Pré-hospitalar móvel em Portugal e Brasil: revisão integrativa by Cyrino, Claudia Maria Silva et al.
dx.doi.org/10.5380/ce.v24i0.61194 Cogitare enferm. 24: e61194, 2019
ORIGINAL ARTICLE
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ABSTRACT
Objective: To identify the profile and themes of studies found in the literature about the context of 
mobile pre-hospital care in Portugal and Brazil.
Method: An integrative review of five online databases was conducted in February and March 
2017. Full articles in English, Spanish, and Portuguese published between 1981 and 2017 were 
selected for this review.
Results: Of the 54 studies included, nurses were present in 81.50%; 37% were related to the 
characteristics of care, 22% to professionals, 20% to occupational risks, 17% to management, and 
4% to health education.
Conclusion: The number of articles with nurses as the main authors reached a peak in 2011. Their 
topics were mostly related to the analysis of care provided by the services, and the knowledge and 
performance of professionals working in the area of mobile pre-hospital care.
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PRÉ-HOSPITALAR MÓVEL EM PORTUGAL E BRASIL: REVISÃO 
INTEGRATIVA
RESUMO
Objetivo: identificar o perfil das publicações e os temas abordados na literatura no contexto 
pré-hospitalar móvel em Portugal e no Brasil. 
Método: revisão integrativa realizada em cinco bases de dados online entre os meses de 
fevereiro e março de 2017. Foram selecionados artigos completos nos idiomas inglês, 
espanhol e português entre os anos de 1981 e 2017. 
Resultados: dos 54 estudos incluídos, os enfermeiros estiveram presentes em 81,50% deles. 
Verificou-se que 37% estavam relacionados às características dos atendimentos, 22% aos 
profissionais, 20% aos riscos ocupacionais, 17% à gestão e 4% à educação em saúde. 
Conclusão: as publicações tiveram um pico no ano de 2011 sendo os profissionais enfermeiros 
os principais autores. Como temática, foram abordados, majoritariamente, a análise dos 
atendimentos dos serviços e o perfil, conhecimento e atuação dos profissionais atuantes no 
pré-hospitalar móvel. 
DESCRITORES: Serviços Médicos de Emergência; Serviços Pré-Hospitalares; Ambulâncias; 
Revisão; Enfermagem.
ATENCIÓN MÓVIL PREHOSPITALARIA EN PORTUGAL Y BRASIL: 
REVISIÓN INTEGRATIVA
RESUMEN
Objetivo: Identificar el perfil de las publicaciones y los temas abordados en la literatura sobre 
atención prehospitalaria móvil en Portugal y Brasil. 
Método: Revisión integrativa con búsqueda en cinco bases de datos online, realizada entre 
febrero y marzo de 2017. Fueron seleccionados artículos completos en inglés, español y 
portugués desde 1981 hasta 2017. 
Resultados: Los enfermeros estuvieron presentes en el 81,50% de los 54 estudios incluidos. 
Se verificó que 37% hacían referencia a tipos de atención, 22% a profesionales, 20% a riesgos 
laborales, 17% a gestión y 4% a educación en salud.
Conclusión: Las publicaciones tuvieron un pico en 2011, con los profesionales de enfermería 
como principales autores. A nivel temático, fueron abordados, mayoritariamente, el análisis 
de la atención en cada servicio y el perfil, conocimientos y desempeño de los profesionales 
actuantes en la atención prehospitalaria móvil. 
DESCRIPTORES: Servicios Médicos de Urgencia; Servicios Prehospitalarios; Ambulancias; 
Revisión; Enfermería.
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Mobile pre-hospital care in Portugal and Brazil: an integrative review
INTRODUCTION 
METHOD
The history of mobile pre-hospital care is linked with the military and wars, when 
many soldiers’ lives were lost, especially due to the lack of immediate care. Measures were 
required to improve the care of these people on the battlefield(1).
Since then, mobile pre-hospital care has developed significantly in order to meet 
the needs of the population with acute aggravation outside of the hospital environment. 
These developments include the qualification of professionals and technological advances 
to restore vital functions, among others(1).
With an increased number of traffic accidents and sudden illnesses resulting mainly 
from social conditions and population concentration, each country has defined its own care 
characteristics and models to meet such singularities(2).
Currently, specialized teams with different skills and qualifications and equipped 
with technological devices may reach places minutes after an emergency situation. Areas 
of intervention include the life process, minor trauma or incidents with multiple victims, 
people with mental disorders, and oncological patients(3-4). These teams are assisted by 
an urgent care center and have different names, depending on the context where they 
operate, all of them with the purpose of assisting with patient screening and treatment(4-5).
The team involved in care provision must be structured, trained, and qualified, 
technically and scientifically, so that excellent care is provided, respecting the ethical 
concepts of each professional category.
In Brazil, mobile pre-hospital care is provided by the Mobile Emergency Care Service 
(SAMU 192), the fire department, rescue teams of highway concessionaires, public security 
agencies, and public and private sanitary transportation agencies(4).
In Portugal, the Integrated Medical Emergency System (SIEM) was created in 
1981, which includes the mobile services of the Public Security Police (PSP), the National 
Republican Guard (GNR), the National Institute of Medical Emergency (INEM), the fire 
department, and the Portuguese Red Cross(5).
Therefore, mobile pre-hospital services have many variants. Therefore, this study 
was conducted to provide a better understanding of the universe of publications about 
this topic in Portugal and Brazil. The study question is: What topics are addressed in the 
scientific literature about the mobile pre-hospital context in Portugal and Brazil?
Considering the constant changes in the health profile of the population, especially 
in relation to urgent and emergency care, the production of scientific knowledge is critical 
to understand the profile of these services and care besides the changes over the years. 
Studies like this one allow a review of a large number of publications on the theme of 
mobile pre-hospital care in search of the best available evidence and the possibility for 
further studies in this field.
An integrative review was developed to obtain a comprehensive understanding of 
the topic and identify possible knowledge gaps that must be explored(6-8).
The following steps were performed in this review: the definition of objectives and 
inclusion and exclusion criteria, the definition of information to be extracted from selected 
articles, and the analysis and discussion of results(9).
The study question, based on the strategy of PICOT (population, intervention, 
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control, outcome, and time)(10) was: What topics related to the mobile pre-hospital context 
in Portugal and Brazil have been addressed in studies since 1981? The definition of a 
milestone was based on the implementation of SIEM in Portugal.
To answer this question, two independent researchers analyzed the following online 
databases: Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS), the 
Web of Science, Ebsco (CINAHL, Medline, SciELO, Medical Latina), Repositório Científico 
de Access Aberto de Portugal (RCAAP), and Google Scholar.
The descriptors used in the search, using Health Sciences Descriptors (DeCS - 
Descritores em Ciências da Saúde) and Medical Subject Headings (MeSH), were as follows: 
serviços médicos de emergência, serviços de atendimento de emergência, serviços de 
saúde de emergência, atendimento pré-hospitalar, ambulâncias, assistência pré-hospitalar, 
and serviços pré-hospitalares (in Portuguese); and emergency medical services, emergency 
medicine, emergency care, ambulances, paramedic, emergency health services, pre-
hospital care, and mobile emergency units (in English). Associations were made with the 
Boolean operator OR.
The inclusion criteria were as follows: full-text original articles available in these 
databases in English, Spanish, or Portuguese; and A1 and A2 classification by the Commission 
for the Improvement of Higher Education Personnel (CAPES 2016). Exclusion criteria were 
as follows: studies on interhospital transport and fixed pre-hospital services, and other 
bibliographical, integrative, or systematized reviews; editorials; newspaper articles; end-
of-course assignments; dissertations; and theses.
First, the titles of selected articles were read, followed by the abstracts. The articles 
not related to pre-hospital service in Portugal or Brazil were excluded, and after that, the 
full texts of the articles were read.
The studies meeting the inclusion criteria were inserted in an instrument developed 
by the authors in Excel 2010® that included the following variables: the name of the journal, 
the name and professional category of the authors, the Qualis of the journal according to 
the CAPES 2016 classification, the year of publication, the country, the study design, and 
the study topic.
Data collection and analysis were performed in February and March 2017. A reverse 
search was also performed using the references of the selected articles. The results were 
compared by the two researchers; disagreements were resolved by consensus.
According to inclusion criteria, 54 studies were selected for analysis. Figure 1 illustrates 
the selection process in detail.
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RESULTS
Figure 1 - Flowchart of the search strategy, 1981 to 2017. Lisbon, Portugal, 2017
In total, 54 studies published between 1991 and 2016 were obtained, 52 (96.30%) of 
which were related to Brazilian services and two (3.70%) to Portuguese services.
An increase was observed in the number of studies between 2008 and 2015, with a 
peak in 2011. Regarding study design, 30 (55%) adopted a quantitative approach and 24 
(45%) had a qualitative design.
Nursing professionals were present in 44 (81.50%) of the articles analyzed, four (7.40%) 
were developed by medical professionals only, and the remaining studies by psychologists, 
sociologists, and engineers. Table 1 shows the selected categories after reading and data 
analysis, and the main topics addressed.
Table 1 - Categorization of topics of selected articles developed from 1991 to 2016. Lisbon, Portugal, 2017
Categories Topics %
I. Care characteristics Clinical topics, trauma, air rescue, gynecology and obstetrics 37
II. Professionals of PHC Profile, knowledge, and performance of professionals in mobile 
PHC
22
III. Occupational risks in PHC Biological and cardiovascular risks 20
IV. Management of PHC Internal and external aspects of mobile PHC 17
V. Health education Internal and external environment 4
Total (n=54) 100
Key: PHC = pre-hospital care.
DISCUSSION 
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Due to an increasing number of traffic accidents and cases of urban violence, in 
addition to a global demographic and epidemiological transition, an increase in mobile 
pre-hospital services has been reported to meet population demand, especially in Brazil(2,4).
SAMU 192 was created in Brazil in 2003, and after the official implementation, the 
services were structured to improve and qualify the emergency services. These data suggest 
an increasing number of publications starting in 2008, with a peak in 2011(4).
The topics of the studies were analyzed, leading to five categories: the characteristics 
of mobile pre-hospital care; professionals of mobile pre-hospital services; the occupational 
risks of mobile pre-hospital services; management; and health education(6,7).
Category I: The characteristics of mobile pre-hospital care
Of all studies, 37% refer to this category, 57.14% of which were published by 
professional nurses.
Care provided to victims of traffic accidents was the main topic of investigation(2,11-22); 
the other studies were related to air rescue services(23-26), profiles of clinical occurrences(27), 
and the survival of patients with cardiorespiratory arrest attended to in the pre-hospital 
environment(28); one study addressed the care provided to pregnant women(29).
These topics are related to the purpose of the pre-hospital mobile service in Brazil, 
which is to reduce morbidity and mortality due to external causes, with an emphasis on early 
care. The articles found in this review address the care of these victims and interventions 
performed at accident scenes(12,15,18,20).
One study reported that, despite an increase in traffic accidents, patient lethality 
decreased, and the technical support team was responsible for most of the care provided(11,13).
Thus, investments are required in the training and qualification of professionals who 
are responsible for providing care to specific populations, such as older people(16) and men 
of an economically active age(14,19,22) affected by traumatic injuries. 
Georeferencing studies in this setting are important for safety and accident-prevention 
interventions. Fatalities were associated with severe injuries in the abdomen, thorax, and 
lower limbs(2).
Regarding the use of motorcycles and air transport as emergency vehicles, they were 
considered effective, especially during rush hours. Motorcycles can respond faster than an 
ambulances in terms of getting care to victims(17), and air transport was used by patients 
who needed a fast transfer to a hospital(25).
Regarding the clinical conditions treated by the mobile pre-hospital team, the most 
frequent were neurological disorders, followed by cardiologic and respiratory disorders(27), 
which are particularly related to comorbidities and risk factors affecting the population 
worldwide. Cardiopulmonary resuscitation in this context was presented as a determinant 
of survival when performed early(28).
Also in this context, one study addressed obstetrical care: the authors identified a 
high demand of this population sent to a hospital service unnecessarily. Therefore, risk 
classification protocols should be implemented for the proper care and flow of pregnant 
women(29).
Category II: Professionals of mobile pre-hospital services
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Twenty-two percent of the studies were related to the profile, knowledge and 
performance of professionals in mobile pre-hospital services. All articles in this category 
were produced in Brazil. 
Studies on the performance and qualification of nursing professionals in this context 
show that they need to develop specific skills in order to provide quality care to the 
population(30-32), and as administrators in the process of implementation of mobile pre-
hospital services(30-31,33). 
The first article selected for this review was related to this topic. The author highlighted 
pre-hospital emergency services as a new challenge for nursing professionals(34). Ten years 
after this publication, this care model still presents a challenging scenario. The author 
reports dispute over institutional power in pre-hospital care and that regulations should be 
implemented in partnership with different actors involved in health care(35).
The professionals’ knowledge about how to act in cases of facial trauma with tooth 
loss was an important factor that may compromise the subsequent tooth replantation 
process of these patients(36).
Representation of care in this scenario(37), job satisfaction(38), and feelings about the 
possibility of saving lives were also topics analyzed in the studies, which had a prevalence 
of words like urgency, emergency, responsibility, knowledge, agility, ability, death, and 
dedication(31,37).
Environmental factors such as rain and cold, and other organizational factors, such 
as work schedules and conflicts during the service of care and with other institutions that 
provide mobile pre-hospital services, were considered negative factors(38-41).
Learning about the characteristics and the profile of the professionals that work in 
this environment allows the development of strategies for the maintenance and promotion 
of the mental and physical health of these professionals.
Category III: The occupational risks of mobile pre-hospital services
Studies related to the occupational risks to which the professionals are exposed 
accounted for 20% of all articles and were all conducted in Brazil.
The first study in this category was published in 2006 and addressed the identification 
of occupational risks to which the professionals were exposed, particularly biological 
risks, moral aggressions, car accidents, and physical aggression from patients and the 
community(42).
Later studies were mainly about exposure to biological risks and actions after the 
accident. These studies showed an incidence of 19.8% to 41.2% of accidents involving 
biological materials; more than 80% of the cases remained underreported, and 50% of the 
professionals who were affected had no serological follow-up(43-45). 
In the health service, reporting an accident is still directly linked to suffering punitive 
measures, so the importance and consequence of these measures should be clarified.
Most accidents involved blood, saliva, pleural fluid, and gastric secretions, with the 
lack of personal protective equipment, interventions during ambulance movement, and 
limited space being reported as the main reasons for these occurrences(45).
Along these lines, adherence to standard precautions was also analyzed, indicating 
poor knowledge by these professionals. Nurses and drivers were the professionals with 
good and poor knowledge about precautions, respectively. However, one of the analyses 
showed that none of the professional categories (physicians, nurses, nursing technicians/
assistants, and drivers) reached the desirable adequacy percentage (≥75%) for the use 
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of a face mask and safety goggles during care(46). Therefore, the authors concluded that 
the knowledge of professionals about the use of standard precautions was not enough to 
promote attitudes to reduce occupational accidents(47-48).
Two studies addressed the cardiovascular risks of professionals, with an emphasis on 
arterial hypertension. In these studies, the prevalence of hypertension was 33%, and it was 
associated with improper lifestyles and habits, as well as work conditions. These data are 
important for the development of prevention strategies for this population(49-50).
In addition, one study identified that the management of waste generated by this 
service did not meet the requirements of current regulations on segregation, storage, 
packaging, identification, and transportation, which may have implications for the safety of 
the team, patient, and community, as well as possible environmental damage(51).
Category IV: The management of pre-hospital care
This category includes articles about the quality of the management of care, public 
policies, and the implementation of this service in Brazil and Portugal. The management and 
strategic positioning of ambulances were also included in this discussion; they accounted 
for 17% of the findings.
The role of a nurse as a nursing manager was characterized as an advisor, a professional 
who guides the team and provides clarifications about the activities performed. This 
professional may use quality assessment instruments for care to indicate weaknesses and 
restructure the work process. On the other hand, the distance of this managing professional 
from the other members of the team was also discussed, a situation that changes the 
meaning of teamwork(52-53). 
Regarding the implementation process of pre-hospital services, challenges were 
observed while reorganizing the current care model to provide education to the population, 
train professionals, and provide human and material resources to respond with quality care 
and resolution to service complexity(54). The public policies that guided this implementation 
strengthened care continuity and the provision of service in an articulated network of 
communication and care(54-58).
The hypercube queuing model, which addresses strategies for the distribution of 
ambulances according to availability and the priority of emergency calls, proved to be 
effective even on roads with heavy traffic. Mobile pre-hospital emergency services were 
also studied by researchers from areas other than health care(59-60).
Category V: Health education
Two articles (4%) addressed health education in the pre-hospital context in Brazil.
The training offered to nursing professionals to improve the entry of records forms, 
the information recorded on paper, and the way it is conveyed by telephone to the medical 
staff of the urgent care center, and the signs of patient severity was better observed by 
these professionals, leading to proper actions(61).
Topics such as fainting, seizure, cardiorespiratory arrest, and airway obstruction 
by a foreign body, among others, were suggested by SAMU 192 professionals, for the 
development of educational booklets(62).
One limitation of this study refers is that it was conducted with CAPES A1 and A2 
databases only; other classifications may address topics related to mobile pre-hospital 
services not discussed here.
Mobile pre-hospital care in Portugal and Brazil: an integrative review
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CONCLUSION
The number of articles about mobile pre-hospital services increased in 2008, with 
a peak in 2011. The main study design was a quantitative approach, and nurses were the 
most frequent authors of the publications.
This study concluded that the main themes studied in this context were the profile of 
care, especially those related to trauma events; the performance of nursing professionals in 
an emergency scenario; occupational risks, particularly biological risks; service assessment 
by administrators; and health education.
AGRADECIMENTOS
The authors would like to thank the Erasmus Mundus project – SUD-EU (EMA2-
STRAND1, LOT14) for study financing during the sandwich doctorate scholarship period, 
allowing for the development of this study.
REFERENCES
1. Ferrari D. História da ambulância. Revista Intensiva. 2006; 4:132.
2. Malvestio MA, Sousa RMC de. Sobrevivência após acidentes de trânsito: impacto das variáveis clínicas 
e pré-hospitalares. Rev. Saúde Públ. [Internet]. 2008 [access 08 dez 2018]; 42(4):639–47. Available at: 
http://dx.doi.org/10.1590/S0034-89102008000400009.
3. Oliveira A do S da S, Martins JC. Ser enfermeiro em Suporte Imediato de Vida: Significado das 
Experiências. Rev Enferm Ref. [Internet]. 2013 [Access 08 dez 2018]; 3(9):115–24. Available at: http://
dx.doi.org/10.12707/RIII1287.
4. Ministério da Saúde (BR). Portaria n. 1.863, de 29 de setembro de 2003. Institui a Política Nacional de 
Atenção às Urgências, a ser implantada em todas as unidades federadas, respeitadas as competências 
das três esferas de gestão. Diário Oficial da União. 29 set 2003. 
5. Instituto de Emergência Médica de Portugal (INEM). O Sistema Integrado de Emergência Médica. 
[Internet]. 2018 [access 08 dez 2018]. Available at: https://www.inem.pt/category/inem/o-inem/.
6. Whittemore R, Knafl K. The integrative review: updated methodology. J Adv Nurs. [Internet]. 2005 
[access 08 dez 2018]; 52(5):546–53. Available at: https://doi.org/10.1111/j.1365-2648.2005.03621.x.
7. Souza MT de, Silva MD da, Carvalho R de. Integrative review: what is it? How to do it? Einstein 
[Internet]. 2010 [access 08 dez 2018]; 8(1):102–6. Available at: http://dx.doi.org/10.1590/s1679-
45082010rw1134.
8. Mendes KDS, Silveira RC de C, Galvão CM. Revisão integrativa: método de pesquisa para a 
incorporação de evidências na saúde e na enfermagem. Texto contexto- enferm [Internet]. 2008 [access 
08 dez 2018]; 17(4):758–64. Available at: http://dx.doi.org/10.1590/S0104-07072008000400018.
9. Ganong LH. Integrative Reviews of Nursing Research. Res Nurs e Heal. [Internet]. 1987 [access 08 dez 
2018]; 10:1–11. Available at: https://doi.org/10.1002/nur.4770100103.
10. Grupo Anima Educação. Manual Revisão Bibliográfica Sistemática Integrativa: a pesquisa baseada 
em evidências [Internet]. 2014 [access 08 dez 208]. Available at: http://disciplinas.nucleoead.com.br/pdf/
anima_tcc/gerais/manuais/manual_revisao.pdf.
11. Sant’Anna FL, Andrade SM, Sant’Anna FHM, Liberatti CLB. Acidentes com motociclistas : comparação 
Cogitare Enferm. 24: e61194, 2019
Claudia Maria Silva Cyrino | Priscila Masquetto Vieira de Almeida | Magda Cristina Queiroz Dell’Acqua | Sergio Deodato | Nathallia Serodio Michelin | 
Meire Cristina Novelli e Castro
entre os anos 1998 e 2010. Rev. Saúde Públ. [Internet]. 2013 [access 08 dez 2018]; 47(3):607–15. Available 
at: http://dx.doi.org/10.1590/S0034-8910.2013047004375.
12. Malvestio MA, Sousa RMC de. Acidentes de trânsito: caracterização das vítimas segundo o “Revised 
Trauma Score” medido no período pré-hospitalar. Rev. Esc. Enferm. USP. [Internet]. 2002 [access 08 dez 
2018]; 36(4):394–401. Available at: http://dx.doi.org/10.1590/S0080-62342002000400014.
13. Pereira WA da P, Lima MAD da S. Atendimento pré-hospitalar : caracterização das ocorrências de 
acidente de trânsito. Acta Paul. Enferm. [Internet]. 2006 [access 08 dez 2018]; 19(3):279–83. Available at: 
http://dx.doi.org/10.1590/S0103-21002006000300004.
14. Neta DSR, Alves AK e S, Leão G de M, Araújo AA de. Perfil das ocorrências de politrauma em 
condutores motociclísticos atendidos pelo SAMU de Teresina-PI. Rev. bras. enferm. [Internet]. 2012 
[access 08 dez 2018]; 65(6):936–41. Available at: http://dx.doi.org/10.1590/S0034-71672012000600008.
15. Ladeira RM, Barreto SM. Fatores associados ao uso de serviço de atenção pré-hospitalar por vítimas 
de acidentes de trânsito. Cad Saude Publica [Internet]. 2008 [access 08 dez 2018]; 24(2):287–94. Available 
at: http://dx.doi.org/10.1590/S0102-311X2008000200007.
16. Silva HC da, Pessoa R de L, Menezes RMP de. Trauma em idosos: access ao sistema de saúde pelo 
atendimento pré-hospitalar. Rev Lat Am Enferm. [Internet]. 2016 [access 08 dez 2018]; 24. Available at: 
http://dx.doi.org/10.1590/1518-8345.0959.2690.
17. Soares-Oliveira M, Egipto P, Rn IC, Cunha-Ribeiro LM. Emergency motorcycle: has it a place in a 
medical emergency system? Am J Emerg Med [Internet]. 2007 [access 08 dez 2018]; 25:620–2. Available 
at: https://doi.org/10.1016/j.ajem.2006.11.030.
18. Malvestio MA, Sousa RMC de. Análise do valor predeterminante dos procedimentos da fase pré-
hospitalar na sobrevivência das vítimas de trauma. Rev Lat Am Enferm. [Internet]. 2008 [access 08 dez 
2018]; 16(3). Available at: https://doi.org/10.1590/S0104-11692008000300016.
19. Diniz EPH, Pinheiro LC, Proietti FA. Quando e onde se acidentam e morrem os motociclistas em Belo 
Horizonte, Minas Gerais, Brasil. Cad Saude Publica [Internet]. 2015 [access 08 dez 2018]; 31(12):2621–34. 
Available at: http://dx.doi.org/10.1590/0102-311X00112814.
20. Malvestio MA, Sousa RMC de. Suporte avançado à vida : atendimento a vítimas de acidentes de 
trânsito. Rev. Saúde Públ. [Internet]. 2002 [access 08 dez 2018]; 36(5):584–9. Available at: http://dx.doi.
org/10.1590/S0034-89102002000600007.
21. Pereira WA da P, Lima MAD da S. O trabalho em equipe no atendimento pré-hospitalar à vítima de 
acidente de trânsito. Rev. Esc. Enferm. USP. [Internet]. 2009 [access 08 dez 2018]; 43(2):320–7. Available 
at: http://dx.doi.org/10.1590/S0080-62342009000200010.
22. Dias ARN, Abib S de CV, Poli-de-Figueiredo LF, Perfeito JAJ. Entrapped victims in motor vehicle 
collisions : characteristics and prehospital care in the city of Sa. Clinics [Internet]. 2011 [ access 08 dez 
2018]; 66(1):21–5. Available at: http://dx.doi.org/10.1590/S1807-59322011000100005.
23. Schweitzer G, Nascimento ERP do, Nascimento KC do, Moreira AR, Bertoncello KCG. Protocolo de 
cuidados de enfermagem no ambiente aeroespacial á pacientes traumatizados- cuidados durante e após 
o voo. Texto contexto- enferm. [Internet]. 2011 [access 08 dez 2018]; 20(3):478–85. Available at: http://
dx.doi.org/10.1590/S0104-07072011000300008.
24. Schweitzer G, Nascimento ERP do, Moreira AR, Bertoncello KCG. Protocolo de cuidados de 
enfermagem no ambiente aeroespacial a pacientes traumatizados : cuidados antes do voo. Rev. bras. 
enferm. [Internet]. 2011 [access 08 dez 2018]; 64(6):1056–66. Available at: http://dx.doi.org/10.1590/
S0034-71672011000600011.
25. Nardoto EML, Diniz JMT, Cunha CEG da. The profile of victims attended by the Pernambuco 
Prehospital air service. Rev da Esc Enferm da USP [Internet]. 2011 [access 08 dez 2018]; 45(1):237–42. 
Available at: http://dx.doi.org/10.1590/S0080-62342011000100033.
Mobile pre-hospital care in Portugal and Brazil: an integrative review
Cogitare Enferm. 24: e61194, 2019
26. Rocha PK, Prado ML do, Radünz V, Wosny AD de M. Assistência de enfermagem em serviço pré-
hospitalar e remoção aeromédica. Rev Bras Enferm. [Internet]. 2003 [access 08 dez 2018]; 56(6):695–8. 
Available at: http://dx.doi.org/10.1590/S0034-71672003000600022.
27. Marques GQ, Lima MAD da S, Ciconet R. Agravos clínicos atendidos pelo Serviço de Atendimento 
Móvel de Urgência (SAMU) de Porto Alegre - RS. Acta Paul Enferm. [Internet]. 2011 [access 08 dez 2018]; 
24(2):185–91. Available at: http://dx.doi.org/10.1590/S0103-21002011000200005.
28. Morais DA, Carvalho DV, Correa A dos R. Parada cardíaca extra-hospitalar : fatores determinantes da 
sobrevida imediata após manobras de ressuscitação cardiopulmonar. Rev Lat Am Enferm. [Internet]. 2014 
[access 08 dez 2018]; 22(4):562–8. Available at: http://dx.doi.org/10.1590/0104-1169.3453.2452.
29. Michilin NS, Jensen R, Jamas MT, Pavelqueires S, Parada CMG de L. Análise dos atendimentos 
obstétricos realizados pelo Serviço de Atendimento Móvel de Urgência. Rev bras enferm. [Internet]. 
2016 [access 08 dez 2018]; 69(Samu 192):669–75. Available at: http://dx.doi.org/10.1590/0034-
7167.2016690408i.
30. Avelar VLLM de, Paiva KCM de. Configuração identitária de enfermeiros de um serviço de 
atendimento móvel de urgência. Rev bras enferm. [Internet]. 2010 [access 08 dez 2018]; 63(6):1010–8. 
Available at: http://dx.doi.org/10.1590/S0034-71672010000600022.
31. Romanzini EM, Bock LF. Concepções e sentimentos de enfermeiros que atuam no atendimento pré-
hospitalar sobre a prática e a formação profissional. Rev Lat Am Enferm. [Internet]. 2010 [access 08 dez 
2018]; 18(2):105–12. Available at: http://dx.doi.org/10.1590/S0104-11692010000200015.
32. Gentil RC, Ramos LH, Whitaker IY. Capacitação de Enfermeiros em atendimento pré-hospitalar. Rev 
Lat Am Enferm. [Internet]. 2008 [access 08 dez 2018]; 16(2):192-7. Available at: http://dx.doi.org/10.1590/
S0104-11692008000200004.
33. Figueiredo DLB, Costa ALRC. Serviço de Atendimento Móvel às Urgências Cuiabá: desafios e 
possibilidades para profissionais de enfermagem. Acta Paul Enferm. [Internet]. 2009 [access 08 dez 2018]; 
22(5):707–10. Available at: http://dx.doi.org/10.1590/S0103-21002009000500018.
34. Tacahashi DM. Assistência de enfermagem pré-hospitalar às emergências- um novo desafio para 
enfermagem. Rev bras enferm. [Internet]. 1991 [access 08 dez 2018]; 44(2/3):113–5. Disponívem em: 
http://dx.doi.org/10.1590/S0034-71671991000200014.
35. Martins PPS, Prado ML do. Enfermagem e serviço de atendimento pré-hospitalar: descaminhos e 
perspectivas. Rev bras enferm. [Internet]. 2003 [access 08 dez 2018]; 56(1):71–5. Available at: http://
dx.doi.org/10.1590/S0034-71672003000100015.
36. Cardoso L de C, Poi WR, Panzarini SR, Sonoda CK, Rodrigues T da S, Manfrin TM. Knowledge of 
firefighters with special paramedic training of the emergency management of avulsed teeth. Dent 
Traumatol [Internet]. 2009 [access 08 dez 2018]; 58–63. Available at: https://doi.org/10.1111/j.1600-
9657.2008.00684.x.
37. Nascimento KC do, Gomes AMT, Erdmann AL. A estrutura representacional do cuidado intensivo para 
profissionais de Unidade de Terapia Intensiva móvel. Rev. Esc. Enferm. USP [Internet]. 2013 [access 08 dez 
2018]; 47(1):176–84. Available at: http://dx.doi.org/10.1590/S0080-62342013000100022.
38. Alves M, Rocha TB da, Ribeiro HCTC, Gomes GG, Brito MJM. Particularidades do trabalho do 
enfermeiro no serviço de atendimento móvel de urgência de Belo Horizonte. Texto contexto- enferm. 
[Internet]. 2013 [access 08 dez 2018]; 22(1):208–15. Available at: http://dx.doi.org/10.1590/S0104-
07072013000100025.
39. Tallo FS, Campos IS De, Abib V, Andre I, Baitello L, Renato II, et al. An evaluation of the professional 
, social and demo- graphic profile and quality of life of physicians working at the Prehospital Emergency 
Medical System ( SAMU ) in Brazil. Clinics [Internet]. 2014 [access 08 dez 2018]; 2014(9):601–7. Available 
at: https://doi.org/10.6061/clinics/2014(09)05.
40. Vegian CFL, Monteiro MI. Condições de vida e trabalho de profissionais de um Serviço de 
Cogitare Enferm. 24: e61194, 2019
Claudia Maria Silva Cyrino | Priscila Masquetto Vieira de Almeida | Magda Cristina Queiroz Dell’Acqua | Sergio Deodato | Nathallia Serodio Michelin | 
Meire Cristina Novelli e Castro
Atendimento Móvel de Urgência. Rev Lat Am Enferm. [Internet]. 2011 [access 08 dez 2018]; 19(4): 1018-
24. Available at: http://dx.doi.org/10.1590/S0104-11692011000400022.
41. Velloso ISC, Araújo MT, Nogueira JD, Alves M. Serviço de atendimento móvel de urgência: o trabalho 
na vitrine. Texto contexto- enferm [Internet]. 2014 [access 08 dez 2018]; 23(3): 538-46. Available at: http://
dx.doi.org/10.1590/0104-07072014000030013.
42. Zapparoli A dos S, Marziale MHP. Risco ocupacional em uniades de Suporte Básico e Avançado de 
Vida em Emergências. Rev bras enferm. [Internet]. 2006 [access 08 dez 2018]; 59(1):41–6. Available at: 
http://dx.doi.org/10.1590/S0034-71672006000100008.
43. Paiva MHRS, Oliveira AC. Fatores determinantes e condutas pós-acidente com material biológico 
entre profissionais do atendimento pré-hospitalar. Rev bras enferm. [Internet]. 2011 [access 08 dez 2018]; 
64(2): 268-73. Available at: http://dx.doi.org/10.1590/S0034-71672011000200008.
44. Oliveira AC, Souza LAC, Paiva MHRS. Acidentes ocupacionais por exposição a material biológico 
entre a equipe multiprofissional do atendimento pré-hospitalar. Rev. Esc. Enferm. USP. [Internet]. 2009 
[access 08 dez 2018]; 43(3):677–83. Available at: http://dx.doi.org/10.1590/S0080-62342009000300025.
45. Tipple AFV, Silva EAC, Teles SA, Mendonça KM, Souza ACS, Melo DS. Acidente com material 
biológico no atendimento pré-hospitalar móvel : realidade para trabalhadores da saúde e não saúde. Rev 
bras enferm. [Internet]. 2013 [access 08 dez 2018]; 66(3):378–84. Available at: http://dx.doi.org/10.1590/
S0034-71672013000300012.
46. Lopes ACS, Oliveira AC, Silva JT, Paiva MHRS. Adesão às precauções padrão pela equipe do 
atendimento pré-hospitalar móvel de Belo Horizonte, Minas Gerais, Brasil. Cad Saude Publica 
[Internet]. 2008 [access 08 dez 2018]; 24(6):1387–96. Available at: http://dx.doi.org/10.1590/S0102-
311X2008000600019.
47. Oliveira AC, Marziale MHP, Paiva MHRS, Lopes ACS. Knowledge and attitude regarding standard 
precautions in a Brazilian public emergency service : a cross-sectional study. Rev. Esc. Enferm. USP 
[Internet]. 2009 [access 08 dez 2018]; 43(2):313–9. Available at: http://dx.doi.org/10.1590/S0080-
62342009000200009.
48. Paiva MHRS, Oliveira AC de. Conhecimento e atitudes de trabalhadores de um serviço público de 
emergência sobre adoção de precauções padrão. Rev bras enferm. [Internet]. 2011 [access 08 dez 2018]; 
64(4):704–10. Available at: http://dx.doi.org/10.1590/S0034-71672011000400012.
49. Cavagioni LC, Pierin AMG. Risco cardiovascular em profissionais de saúde de serviços de atendimento 
pré- hospitalar. Rev. Esc. Enferm. USP. [Internet]. 2012 [access 08 dez 2018]; 46(2):395–403. Available at: 
http://dx.doi.org/10.1590/S0080-62342012000200018.
50. Cavagioni LC, Pierin AMG. Hipertensão arterial em profissionais que atuam em serviços de 
atendimento pré- hospitalar. Texto contexto- enferm [Internet]. 2011 [access 08 dez 2018]; 20(3):235–44. 
Available at: http://dx.doi.org/10.1590/S0104-07072011000300003.
51. Mendes AA, Veiga TB, Ribeiro TML, André SC da S, Macedo JI, Penatti JT, et al. Resíduos de serviços 
de saúde em serviço de atendimento pré-hospitalar móvel. Rev bras enferm. [Internet]. 2015 [access 08 
dez 2018]; 68(6):1122–9. Available at: http://dx.doi.org/10.1590/0034-7167.2015680618i.
52. Bueno ADA, Bernardes A. Percepção da equipe de enfermagem de um serviço de atendimento pré-
hospitalar móvel sobre o gerenciamento. Texto contexto- enferm. [Internet]. 2010 [access 08 dez 2018]; 
19(1):45–53. Available at: http://dx.doi.org/10.1590/S0104-07072010000100005.
53. Dantas RAN, Torres G de V, Salvetti M de G, Dantas DV, Mendonça AEO de. Instrumento para 
avaliação da qualidade da assistência pré-hospitalar móvel de urgência : validação de conteúdo. Rev. Esc. 
Enferm. USP. [Internet]. 2015 [access 08 dez 2018]; 49(3):381–7. Available at: http://dx.doi.org/10.1590/
S0080-623420150000300004.
54. Viera CMS, Mussi FC. A implantação do Projeto de atendimento móvel de urgência em Salvador/BA: 
panorama e desafios. Rev. Esc. Enferm. USP. [Internet]. 2008 [access 08 dez 2018]; 42(4):793–7. Available 
Cogitare Enferm. 24: e61194, 2019




Claudia Maria Silva Cyrino
Universidade Estadual Paulista
Av. Maria Nazareth Roseiro, 420 - 18611-580 - Botucatu, SP, Brasil
E-mail: claucyrino@gmail.com
Role of Authors:
Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for 
the work - PMVA, NSM
Drafting the work or revising it critically for important intellectual content - SD, MCNC
Final approval of the version to be published - MCQDA
Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any 
part of the work are appropriately investigated and resolved - CMSC
at: http://dx.doi.org/10.1590/S0080-62342008000400024.
55. Machado CV, Salvador FGF, O’Dwyer G. Serviço de Atendimento Móvel de Urgência : análise da 
política brasileira. Rev Saude Publica [Internet]. 2011 [access 08 dez 2018]; 45(3):519–28. Available at: 
http://dx.doi.org/10.1590/S0034-89102011005000022.
56. Minayo MC de S, Deslandes SF. Análise da implantação do sistema de atendimento pré-hospitalar 
móvel em cinco capitais brasileiras. Cad Saude Publica [Internet]. 2008 [access 08 dez 2018]; 24(8):1877–
86. Available at: http://dx.doi.org/10.1590/S0102-311X2008000800016.
57. Gomes E, Araújo R, Pereira N. International EMS systems : Portugal. Resuscitation [Internet]. 2004 
[access 08 dez 2018]; 62(3):257–60. Available at: https://doi.org/10.1016/j.resuscitation.2004.04.013.
58. Lima J de C, Rivera FJU. Redes de conversação e coordenação de ações de saúde: estudo em um 
serviço móvel regional de atenção às urgências. Cad Saude Publica [Internet]. 2010 [access 08 dez 2018]; 
26(2):323–36. Available at: http://dx.doi.org/10.1590/S0102-311X2010000200011.
59. Iannoni AP, Morabito R. A multiple dispatch and partial backup hypercube queuing model to analyze 
emergency medical systems on highways. Transp Res Part E [Internet]. 2007 [access 08 dez 2018]; 43:755–
71. Available at: https://doi.org/10.1016/j.tre.2006.05.005.
60. Iannoni AP, Chiyoshi F, Morabito R. A spatially distributed queuing model considering dispatching 
policies with server reservation. Transp Res Part E [Internet]. 2015 [access 08 dez 2018]; (75). Available at: 
https://doi.org/10.1016/j.tre.2014.12.012.
61. Silveira C de LS, Lima LS. Capacitação de técnicos / auxiliares de enfermagem : repercussão 
nos registros de enfermagem relacionados ao atendimento pré-hospitalar móvel. Acta Paul Enferm. 
[Internet]. 2009 [access 08 dez 2018]; 22(5):679–85. Available at: http://dx.doi.org/10.1590/S0103-
21002009000500013.
62. Mota LL, Andrade SR de. Temas de atenção pré-hospitalar para informação de escolares: a 
perspectiva dos profissionais do SAMU. Texto contexto- enferm. [Internet]. 2015 [access 08 dez 2018]; 
24(1):38–46. Available at: http://dx.doi.org/10.1590/0104-07072015000500014.
